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Abstract: Children affected by cancer often require repeated hospitalisations. The impact of the material hospital environment on children's well-being receives growing
attention across various disciplines. Yet, because of their ‘double vulnerability’ – being
children and being ill – young people affected by cancer are less considered as direct
research participants. We set out to put the experiences of these children at the centre
of attention. To do justice to the complexity of their interactions with the material
hospital environment, we brought together concepts and insights from childhood
studies; scholarship in anthropology and philosophy; theories on materiality; and design research; and combined these with fieldwork in a children’s oncology ward and
day-care ward. By interweaving different lines of inquiry, we exemplify how fusing theoretical and empirical work in a transdisciplinary way allows advancing both social sciences and design research and invites to adopt a nuanced way a seeing.
Keywords: design research; everyday practices; social and human sciences; transdisciplinarity

1. Introduction
To foreground how children affected by cancer and their families interact with material care
environments, we focused on everyday practices in a children’s oncology ward and day-care
ward of a large scale university hospital in Belgium. Turning to an IV-stand and an aquarium
as empirical focus allowed noticing how diverse and complex these everyday practices are,
and how artefacts are involved in the ward where the fieldwork took place.
To do justice to this diversity and complexity, we adopted a transdisciplinary research approach. In this paper, we aim to show how a dialogue between a design research perspective and other theoretical frameworks might enrich both. To this end, we weave lessons
learned from our study around contemporary debates in design research we contribute to –
debates on posthuman design, child-friendly design, and design meets care. Each section introduces the theoretical framework we started from, discusses how we contribute to this
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body of knowledge, and finally situates our approach against the respective debate in design
research.
Though emphasis in this paper is put on theory (building) by explicating our specific way of
connecting design research and social sciences, we illustrate the lessons learned from our
study through examples derived from participant observation and video-research. Observational field notes were collected by the first author, Piet Tutenel. He visited the hospital two
days per week over a period of 7 months (April - June 2018; October 2018 - January 2019).
While being in the hospital Piet watched, listened, talked to people, and wrote. Next to the
notes we use action camera-video images shot by five participants (three boys, two 15- and
one 5-years old, and a boy and girl of 8-years old). They were initially asked to join the study
by the hospital’s psychologist. Piet and the children (and sometimes a (grand-)parent) met
+30 times to explore the ward or the day-care ward. During the meetings (lasting between
20 min and 1,5 h) the participants and Piet jointly discussed the research, filmed and reflected on the images, ‘constructing collaborative presentations’ (Milstein, 2015; Tutenel et
al., 2019ab). For the examples in this paper we return to the unedited images.

2. Doing design research within a children’s oncology ward
2.1 Materialities of care: The material environment’s role in everyday care
practices
Over the past decades, social and cultural scientists showed a growing interest in material
aspects of social interactions - the so-called ‘material turn’ (Höppner & Urban, 2018). Humans inscribe meaning into the material environment, which takes part in their being in various ways (Stender, 2017). Within this turn, some understand the material environment as
passive, interpreted and constructed by humans; others as active, ontologically on the same
level with humans, and co-constructing other humans and other-than-humans (Franssen &
Kroes, 2014).
Social studies of health and care investigate how care relationships are affected by the material environment – from health technologies to seemingly mundane artefacts (e.g., buildings,
furniture, dress, or food). To make visible ordinary material aspects of care that mostly remain unnoticed, Buse et al. (2018) coined the term ‘materialities of care’. Emphasizing the
material in socio-material practices of care invites us to see material aspects as active entities in constituting care relations, as shaped by and shaping care practices (e.g., Brownlie &
Spandler, 2018).
Some researchers study artefacts’ culturally and symbolically significant surfaces – how the
material environment becomes meaningful through practices and how practices constitute
its emotional experience (e.g. Wiltshire et al., 2020). Others foreground how everyday materials partake in ongoing material arrangements and practices of care (cf. Rinkinen et al.,
2015) – what artefacts do in everyday practices rather than what they are (e.g. d’Hoop,
2021, p. 6).
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Inspired by theoretical frameworks like social constructivism, new materialism and other
posthuman or socio-material approaches, studies using materialities of care as heuristic device start to address how everyday artefacts are entangled with care encounters, and mediate practices, identities and embodied experiences of health and illness (Buse et al., 2018).
Rather than as an exclusively human practice, they understand care as actualised through
socio-material gatherings by showing how the material environment is involved in it.

2.2 Contribution to studying materialities of care
A central understanding in human-centred design is that use cannot be predicted, and people’s interactions with the material environment may differ from design(ers’) intentions (Van
der Bijl-Brouwer & Dorst, 2017). Therefore, methods are developed that inform design
about use(er experience) (Krippendorff, 2006). Professional designers need to understand
and empathise with (future) users’ perspective (Cross, 1982). Designing for others can be
challenging, however, especially when their experiences and interactions differ from the designers’ (Crilly et al., 2008). Without direct access to the perspectives of those they are designing for, designers often rely on their own experiences, which risks leading to unfounded
assumptions (Imrie, 2003). Immersing designers in (Bennett & Rosner, 2019) people’s daily
practices is thus important to increase their knowledge, and ability to take users’ perspective
or understand the limits of the possibility to do so (Heylighen & Dong, 2019).
Design researchers who focus on addressing the gap between design and use in (health) care
gained nuanced understandings of people’s practices and spatial aspects of experiences
of/in material care environments (e.g., Jellema et al., 2019; Willems et al., 2020). Besides offering tools to explore these environments’ role in/through practices (Cf. Stender, 2017), a
dialogue between social studies on materialities of care and design research might inform
professional designers and care workers alike about how to construct environments that are
truly supportive.
Our study contributes to such a dialogue in two ways. First, we showed that medical machinery is mundane in the children’s oncology ward (Tutenel et al., 2019b). Scholars studying materialities of care make visible the importance of mundane artefacts many people would use
outside of a care environment (cf. supra; chairs, toys, doors), and contrast these with technological and medical materials (alcohol gel dispenser, isolation gowns, IV-pump and -stand,
aquarium) (cf. Zitzelsberger et al., 2014). For the children, parents and staff in the oncology
ward, however, the latter seemed mundane materials alongside a book to study for a
driver’s license, matchbox car, bag of crisps, or plastic box (Fig. 1). For scholars studying materialities of care, our study suggests that in a children’s oncology ward distinguishing between mundane and medical materials might not be useful. For professional designers of
care environments, our study questions the idea of designing ‘homelikeness’ into such environments.
Second, studies on materialities of care tend to focus on artefacts like handbags, chairs, or
doors that then become important to access research participants' experiences of illness and
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care. Rather than looking for children’s perspectives on the IV-stand or aquarium, we used
them as empirical focus to study everyday care practices. This allowed foregrounding how
other-than-human entities shape and are shaped in these practices, even if these entities
are not of interest for the humans involved.

Figure 1. Amongst many other artefacts, one participant presented with an action camera the alcohol gel dispenser in the isolation room of the day-care ward. (© Participant Room for Vulnerability (Rfv))

2.3 Contribution to debate on posthuman design
Diverse voices call to move ‘beyond’ human-centred design towards more-than-human-centred or posthuman design (e.g., Coulton & Lindley, 2019; Forlano, 2017; Wakkary, 2021). Human-centred design is said to narrow our perspectives and is blamed for the existential
threat of climate change, ongoing extinctions of other species, and social injustice (e.g.,
Wakkary, 2021). It is criticised for contributing to anthropocentrism, humanity’s self- centredness, and environmentally destructive behaviour.
We bring to the debate a less radical approach than these critical voices: namely, that humans have always been posthuman (as in: entangled with others and the world) and that
things invite us to take care for/with them (cf. caring is not an exclusively human practice). In
relation to justice, an important question in discussions about decentring the human in design remains ‘which’ human is being decentred. Is it the less mobile, who cannot visit the environmental-friendly city that bans cars (cf. Guffey, 2021)? Is it the computer illiterate, who
has difficulties with hospital administration due to reduction of paper trail? Or are it children
and youth, who are being denied a voice in social, political and economic life (cf. Thomas,
2019)? Our study decentred the children by asking a thing (IV-stand; aquarium) to better un-
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derstand their participating in practices when in the hospital, while at the same time we advocate the need for re-centring children and childhood in social scientific and design research.

3. Conceptualising children as everyday designers
3.1 Children’s spatiality: Encounters with the world as ‘space-making’
Researchers seeking to understand childhood in relation to space move along two lines that
occasionally cross (Gutman & Clark, 2019; Holloway & Valentine, 2000; Holloway et al.,
2018). Some explore children as social actors in their own right, who interpret, imagine and
use spaces, make and shape space for themselves, and reinvent settings adults made for
them. Others use space as a lens to understand childhood as socially constructed, or as an
ideal imagined and shaped by adults, showing how the material environment embodies discourses and practices surrounding it.
Both lines contribute to understanding children’s spatiality, the indivisible relation between
the spatial and the social (Fuller & Low, 2017).
We further explain this in relation to the first line of research, as it ties in with our study.
Specifically, we turn to the notion of children as ‘space-makers’ (e.g., Hackett, 2018; Loxley
et al., 2011; Orrmalm, 2020), which emphasises the ‘social’ in children’s socio-material practices. Researchers who study children as social actors and adopt a less symmetrical perspective, collaborate with them to understand how the material environment matters to them
(James & James 2012). Through different modes of inquiry they show that children are capable to voice their perspectives on (Clark, 2007) and develop affective relationships with (Bartos, 2013) their material environments. But they also point at children’s other contributions
that need to be seen or found, because they are not always visible, nor apparent to them, or
are difficult to articulate in words (Mackley et al., 2015). Hence they focus on how children
creatively use, adapt and appropriate the material environment in orchestrated and more
happenstance ways (Furneaux & Manaugh, 2019). Understanding children as space-makers
from this asymmetrical perspective means that the material environment remains a static
background against which children act, waiting to be used or imagined and understood from
a distance (cf. perspectives on).
Inspired by relational approaches to space (Massey, 2005; Ingold, 2007), childhood researchers recently started (Nairn & Kraftl, 2016) to focus more on the constitutive relations of children with the world. Space here is understood as experienced from within, i.e. as part of it
(Ingold, 2007). From this more symmetrical perspective, researchers consider children and
the material environment as closely entangled. Through notions like ‘encounter’ or ‘gathering’ these scholars explore children’s practices and trajectories amid – as part of – everyday
material environments. In this understanding, space and children are ongoingly made (cf.
Horton & Kraftl, 2006), shaped and reshaped in the everyday practices they participate in.
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Distinguishing between more and less symmetrical understandings of children as ‘spacemakers’ does not intent valuing one over the other; both are important. The concept of
space-making always highlights the agency of children and their moving bodies to shape
space, and understands them as active constituents of the world and as situated in relation
to everyday environments contributing to its making (cf. Hackett et al., 2015). Accepting that
children make space helps to become attentive to what they do, rather than what they do
not (yet) or are supposed (or generally understood) to do; and, thus, acknowledges their diversity (Rasmussen, 2004; Blaise, 2016).
What differs depending on the ontological assumptions about the relation between the spatial and the social is the distribution of agency (cf. Strebel, 2011). Understanding this distribution might help childhood scholars engage with design constructively (rather than as
something imposed on or disrupted by children); vice versa design researchers might find
other ways to support children as co-constructors of space.

3.2 Contribution to studying children’s spatiality
Our study contributes to studies on childhood and its relationship to space from a design research perspective, in three ways. First, we recognise and explore the hospital as an everyday environment for/with these children and their families. Existing studies often emphasise
researching children’s everyday lives and focus on homes, rural and urban environments
(streets, shopping malls, parks and squares), natural (forests) or educational environments
(schools, libraries, museums). Exceptions aside (McLaren, 2009; Zitzelsberger et al., 2014),
children’s hospitals have not been researched as an everyday space adopting a relational
space perspective.
What we learned from our study is that, for children affected by cancer, the hospital becomes an everyday environment (see Tutenel et al., 2019ab). This was evident in how the
participating children incorporated handling (malfunctioning) medical machinery into their
everyday practices; or navigated the hospital space together with the researcher. Understanding space as ongoingly co-constructed helped us to see the hospital as an everyday environment, and to foreground such everyday doings of children affected by cancer while in
the hospital that would otherwise stay unnoticed.
Second, by starting from everyday practices to understand encounters with the material
hospital environment, we noticed how children and adults (parents, care workers, other
staff) participate in activities together (see Tutenel et al., 2019ab)): a mother interrupts her
daughter while listening to music through her headphones; a father sleeps in the parents’
corner while a child races the aquarium fish with his matchbox car; a physician and a child
push the IV-pole together or do nothing in particular; a nurse searches for an available wall
outlet in a packed waiting area; a researcher, a child and an action-camera engage in videoresearch (Fig. 2). These examples suggest that it could be valuable to childhood studies and
design research to consider children’s hospital experiences in conjunction with, and as simi-
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lar to, adults’ experiences. Following Birch (2018, p. 516) we do not call for removing children’s voices or limiting exploration of their encounters with the material environment. Rather, we invite to revisit notions of child-adult separability (Lee, 2005, p. 20 as cited in Birch,
2018), reminding that childhood sociological and geographical approaches were never intended to keep children/childhood out of mainstream social and cultural debates (James &
Prout, 1990, p. 24 as cited in Birch, 2018). Our study shows that children’s encounters with
the hospital environment are also (always) intergenerational (see Tutenel, 2021).
Lastly, we conceptualised children affected by cancer as everyday designers (see Tutenel,
2021; Tutenel et al., 2019ab; Tutenel & Heylighen, 2021). Design does not stop when artefacts leave the drawing board, since every one of us designs in the course of living our lives
(Wakkary & Maestri, 2008). By carefully untangling children’s everyday practices in the hospital, a concept like everyday design helps to understand children as space-makers. Even
more, we believe understanding children as everyday designers enriches the notion of
space-making as it acknowledges that, through their participation in practices like waiting or
receiving treatment, they are reinventing an environment that is already finished, but also
make everyday space in the hospital (cf. Duque et al., 2019). Everyday design thus also
points at how the material environment is involved in everyday practices, and is redesigned
because of this involvement. More generally, we suggest that the notion of everyday design
may act as a bridge to bring into dialogue childhood scholars with design researchers.

Figure 2. If the IV-stand connects with an action camera, a girl, and a researcher, it can become a research tool to explore the day-care ward. (© Participant Rfv)

3.3 Contribution to debate on child-friendly design
More than 30 years ago the United Nations Convention on the Rights of the Child (1989) officially established children’s right to express their views and have these taken into account.
Although child-friendly environments are widely promoted, they seem to mean different
things to care workers, designers and researchers (Coyne, 2006; Schalkers et al., 2015). Our
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study brings to this debate an understanding of child-friendliness not as categorical (cf. supra) but as relational, as something that might emerge in how care is co-constructed in and
through the material environment.
Throughout history designers have been trying to normalise and humanise children’s care
environment (e.g., Adams, 2008, 2017; Kozlovsky, 2020). The past decades this search has
been conducted under the discourse of child-friendliness. What connects these different attempts is the tendency to locate child-friendliness in a particular space (the play room, the
aquarium, a single or double bedroom, a decorated wall, age-specific care environments) or
in striving to be unlike a hospital.
Our relational approach suggests that the material hospital environment does not by itself
make a hospital child-friendly or not. Instead we invite to look for moments of (child-)friendliness; like when the music therapist asked the child to start over after the beeping IV-pump
interrupted playing the piano on the hospital bed (Tutenel et al., 2019b). How we came to
see child-friendliness goes beyond assigning/designing spaces where children are allowed to
act. It recognises the hospital as unfinished and acted upon by children and adults (staff,
family) as everyday designers; even in the highly regulated and controlled environments and
lives of children in an oncology ward. Child-friendliness is then about finding ways to include
children, but also about rethinking inclusion.
We suggest that designers could take everyday practices as a starting point (Shove et al.,
2007) to involve children as equal stakeholders in designing healthcare environments. As
such, our research ties in with calls from within childhood studies to focus children’s participation on their voices, but also on their spatial practices and the specific conditions situating
childhood in everyday life (Kraftl et al., 2007). Maybe this situatedness and the broadened
understanding of children’s participation – implying a certain attitude rather than only a defined method – could be a starting point for discussions about ethically sound research between childhood scholars and design researchers.

4

Engaging with vulnerability through design research

4.1

Vulnerability in philosophy and anthropology: An enabling understanding

The context of childhood cancer amplifies young people’s ‘double vulnerability’: being children (physically immature, lacking life experience and knowledge) and being ill. While vulnerability has become a popular topic in current Western society and plays a prominent role
in academic, governmental, and everyday accounts of the human condition (Brown et al.,
2017), little consensus exists on what it is (Virokannas et al., 2018).
Throughout the human and social sciences, scholars conceptualised, engaged with, and reevaluated vulnerability in multiple ways. What the different understandings share is a critique on the dominant Western image of the autonomous individual person for whom vulnerability is a lack, shortcoming, or weakness. Appearing instead as a characteristic of the
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human condition and an ethical challenge, vulnerability questions the autonomy of the individual (Shildrick, 2002).
In our study we connected two lines of thinking about vulnerability: one departing from
Levinas’ existential phenomenology, and one from Wittgenstein’s ordinary language philosophy (Tutenel & Heylighen, 2021). Levinas understands vulnerability as a form of relationality
and interdependency, as ‘a general openness to the other’ (cf. Petherbridge, 2016). This
thread of thought understands vulnerability as the ability that befalls humans to be touched
(passivity) and to touch (potentiality) (Gilson, 2011). Inspired by Wittgenstein’s ideas some
scholars broaden this general openness to include also other-than-humans, the world, our
forms of life that are vulnerable and in need of constant support, protection, and repair (cf.
Das, 2015; Laugier, 2016). This is not to be interpreted only negatively: precisely because the
world is vulnerable, because it can always go wrong or in different directions, ‘the ordinary
can function as a vehicle for change and transformation’ (Lorenzini, 2018, p. 123).
These studies conceptualize vulnerability not so much as a quality embedded in entities, but
as something that takes place in between different entities. Vulnerability, as we came to understand is, thus defines both the social and the material in social-material practices, namely
as open and indeterminate. Perhaps the hyphen in socio-material practices comes the closest to this relational understanding of vulnerability.

4.2

Contribution to studying vulnerability

Design researchers understand vulnerability often as something to be avoided or reduced, ‘a
problem to be solved’. Two broad approaches can be observed: an etic (objective) and an
emic (subjective).
The etic approach shows in studies that use the concept of vulnerability to assess designed
objects by looking at their material properties in different contexts, e.g. seismic vulnerability
in historic buildings (e.g., Lagomarsino, 2006). Or, in more evidence-based design approaches that use well-defined parameters of vulnerability (e.g. risk, safety) to measure,
e.g., how noise reduction in a hospital building can reduce stress in patients (e.g., Van der
Leun, 2011). Researchers adopting this approach tend to characterise an individual or group
as vulnerable, due to their socio-economic status, or their psychological or physical capacities (e.g., children, women, older people, people with an impairment or disease, refugees).
Design researchers adopting an emic approach investigate how designed products and
spaces affect people’s subjective feelings of vulnerability. They consider how objects (e.g.,
assistive technology (Chen, 2020)), or material environments can make certain people feel
vulnerable by hampering them to participate in practices (e.g., Imrie & Thomas, 2008).
This swift overview suggests that vulnerability in different design disciplines is considered as
situated in the relation between objects, humans, and environments, and as something to
be reduced by design. The concept’s different uses in design research share with its common
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use a reductive and negative understanding (Gilson, 2016, p. 74; for an exception: Cipolla,
2018).
We contribute to studies on vulnerability from a design research perspective in two ways.
First, vulnerability as we came to understand it through engaging with philosophy and anthropology (cf. supra) does not seem to have found its entrance in design research – at least
not explicitly. We do, however, find researchers across different design fields who focus on
the ordinary, the everyday, and understand actions like repair, support, revaluing, and
maintenance as integral aspects of design (Graziano & Trogal, 2017). Rather than as finished
artefacts, they conceptualise designed things as always ‘open’ to other things and processes
(Pink et al., 2019). These researchers emphasise design’s contingency and indeterminacy
(e.g., Sumartojo et al., 2020). Design does not stop when artefacts leave the drawing board,
since every one of us designs in the course of living our lives (Wakkary & Maestri, 2008).
In relation to material care environments like hospitals, this means that design, construction
and furnishing are only one phase in a building’s creation (Brand, 1995). Afterwards, it will
undergo countless modifications, as a result of needs that only become clear after it is put
into use; re-organisation, expansion or shrinkage, and evolutions in care vision, practices and
technology. Small changes can be made by staff, more drastic ones require involving professional designers.
Our study thus suggests that such a dynamic understanding of the material care environment might be important for care providers, i.e. for how they, within the existing environment, can respond more appropriately to its relationship with (the experience of) young cancer patients and their families. Research shows that care workers find the material environment important but tend to understand it as a static background (e.g., Andrews et al., 2021).
Raising awareness of its dynamic character – through, for example, dialogue between professional designers and care workers – could be a first step towards recognising the latter’s
roles in the ongoing design of the care environment, on the one hand. On the other hand, it
might stimulate reflection about how care professionals can more consciously integrate the
material environment in their care work.
Second, understanding vulnerability as enabling, as sketched above, allows ‘seeing’ children
affected by cancer in a different light. Usually considered as vulnerable or passive, subjected
to the reality of illness and of the hospital, our study shows how they are also active constituents of the world, even in a highly structured environment like a child oncology ward (Fig.
3). In the encounter between a boy with his matchbox car, the fish, and the aquarium, for
instance, the latter became a racetrack and the parents’ corner became a place to play (Tutenel & Heylighen, 2021). Or, the side table became a place to park the matchbox car. Just as
the cell phone charger became a holder for a participant’s phone in the hospital waiting
room. Or the corridor became a place to play soccer for a child and his Dad. And the bed became a place to play the ‘Nachtwacht’ card game for another participant and her Mom (Tutenel et al., 2019b). We understood such mundane, everyday situations as unspectacular re-

10

Weaving with design research to study children’s everyday practices in cancer care environments

minders of our world’s vulnerability. In our opinion, such insights point at ways for professional designers to learn from the interactions between (potential) users and the material
environment by engaging with them as ‘user/experts’ (Ostroff, 1997).

Figure 3. Children’s everyday design practices (© Participant Rfv)

4.3 Contribution to debate on design meets care
Linking vulnerability with design research helps us to understand (everyday) design practices
as care practices – be it without guarantee of a smooth harmonious world (Puig de la Bellacasa, 2012); design ‘always possesses within itself the simultaneous potentiality for both good
and evil’ (Buwert, 2017, p. 1). Professional and everyday designers alike can try to share
what they find valuable to pass on, but never have control over it; it cannot be decided beforehand, presumed to take place, or expected to last (cf. Hodgson & Ramaekers, 2019). Understanding the everyday as defined by vulnerability might help design researchers who engage with care to answer the question not only ‘how’, but also ‘why’ design(ing) relates to
care.
Design researchers’ attention is growing for encounters between design and care. Some explore how design(ers) can support care in (in)formal healthcare contexts. Jones (2013), for
example, points to how insights from human-centred design can inform healthcare design.
This work highlights the importance and challenges of multi- and interdisciplinarity: how,
when and why the fields of professional designers, design researchers, policy makers, health
and care professions might connect (e.g., Groeneveld et al. 2018; Vaughan et al., 2020).
Other design researchers who engage with care explore how this notion is used in design
discourse and practices, and ask what methodologies and pedagogies are required to ensure
that caring becomes an integral part of design (Bates et al., 2017). The former point, for example, at the narrow understanding of care used in issues revolving around the negative
duty to refrain from causing harm (cf. Wicclair, 2011); e.g., in relation to assuring a minimum
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quality of design through codes and regulations. The latter discuss how to integrate care-full
design in design education, e.g. by showing how components in the formal language of design (education and approaches) can leave particular humans and other-than-humans out of
the picture (cf. Boys, 2017). Both directions point at leveraging the notion of care and aim to
bring a more nuanced understanding of it in design.
Like us, some researchers consider design as (a form of) care (cf. Vaughan, 2018; Krasny,
2019), starting from an understanding as developed within (feminist) ethics of care. Ethics of
care has been conceptualised by scholars from different disciplines (see, e.g., Vosman et al.
2018, Mol et al., 2010, Rivard et al., 2021), who are all inspired by a broad understanding of
care, as developed by Fisher and Tronto (1993, p. 103): ‘a species activity that includes everything that we do to maintain, continue, and repair our ‘world’ so that we can live as well as
possible. That world includes our bodies, our selves, and our environment, all of which we
seek to interweave in a complex, life-sustaining web.’
Design scholars who engage with an ethics of care to understand design as care seem to do
this for different reasons: to propose design as a practice of care in all design contexts, not
only in explicit healthcare contexts (Rodgers et al., 2019); to situate design practice in an
ecology of care where humans and other (f)actors are taken into consideration (cf. Vaughan,
2018; Rivard et al., 2021); to have a different voice in today’s demands on professional design (cf. Krasny, 2019); or, as a way to answer the question how to design in ethically responsible ways through an explicit commitment to an ethical theory; namely, the ethics of care
(cf. Jacobs & Huldtgren, 2018).
In our study we used the notion of vulnerability to bring together scholarship on design and
care with the aim to inform the design of cancer care environments. We did this through exploring children’s everyday practices in the hospital and came to understand these as everyday design. Our conceptualisation of design practices as care practices might be helpful for
professional designers to ask how their (re)design of the material care environment can support such care practices.

5. Take home
In trying to do justice to the complexity of everyday practices in a children’s oncology ward
and day-care ward, we fused theoretical and empirical work in a transdisciplinary way. We
brought together concepts and insights from childhood studies to bring into clear view children in all their differences as active constituents of the world; from scholarship in anthropology and philosophy in order to challenge understandings of vulnerability and uncertainty
as lack or deficiency; from theories on materiality which understand the social and the material as closely intertwined and constitutively entangled; and from design research to make
noticeable the spatial and material surroundings of our social lives.
By interweaving different lines of inquiry, we exemplified how fusing theoretical and empirical work allows advancing both social sciences and design research and invites to adopt a
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nuanced way a seeing. We learned to see the potential of exploring and engaging with differences as a way to establish a shared space of reflection. In that respect, an important
thread throughout our study is that of dialogue: between people, with things, but also between research disciplines and traditions.
Future research could further explore the potential of dialogue in research, education and
practice. It could, for instance, look into how professional designers can design in ways that
acknowledge children as everyday designers; or search for more cross-pollination between
research that focusses on children’s care environments and childhood research in other contexts.
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